vos0o MABOCT L NoZ THE DIVISSON OF HEALTH OF MISSOURI - ) 33935
o STANDARD CERTIFICATE OF DEATH L/ 4 ) state Fie Nowe ot
"BIRTH NO. REG. DISY. MO. .ZZ é PRIMARY REG. DIST. NO. chl':frﬂr'.an
0 1. PLACE OF DEATH _ Z USUAL RESIDENCE (Whers decvased lved. ; x
v/ a. COUNTY Shannon 8. STATE Mo . b. COUNTY Shsn non inimon'
/ b. %};Y {7t outeide ¢orpurats imits, writa RURAL and give - é_rAI"E:LGE: 'EF‘ c Cg"Rf (U outside corpersta limits, wrive RURAL and give township) /d /
TowN Birch Tree yrs oW Birch Tree |, '),y\
g d. FE%PNAME OF (If not in I:nnnlul or lnatitutionf§ive street sddrems or loestion) dlﬁsolgff& . {1 rural, give locatlony °7C - E-‘.
0 INSHTUTION
ﬁ 3. NAME OF 8. (First) b. (Mlddle) e, (Last) T (Moath)  (Day)  (Yexr)
F—l {Typeor Pint)  1d& Miller DEATH Sept 19-1952
g 5. SEX () [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yesns| w moen ' ' ¥ woor e
{Bpacify) ours | Min,
“ X F Wi ETAoWed ™™ =2 | Feb 14-1862 90 i |
é i0a. USUAL ﬁﬂ".‘:ﬁ b kiad o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city waa State or Faraigs Coumtry). 12, CITIZEN OF WHAT
& Hougeljwfe Sexany, Germany
< 132. FATHER 'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m hJohn Shuman ] _unknown _ .
b || 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS ™
< (Yes, 00, or unkoown} | (If yes, Kive war or dates of sarvies} NO.
= no Frank Miller Birch Tree, Mo,
| 18. CAUSE OF DEATH MEDICA.L CERTIFICATION INTERVAL BETWEEN
i || Enter only cneamuwper | I. DISEASE OR CONDITION _ DEATH
2 |[ 1ime for (s, (o, and (¢ | DIRECTLY LEADING TO DEATH"(5) x M
E o This docs not meyn | ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditions, if any, gising DUE TO (b)
3 a1 heart follure, asthenia, rise (o the abose catae (o) sating
[ cte. I meons the dis. | A€ undrriying caute o, ;
o) cam, infury, or comapliea- DUE TO (&)
5 || tion whick cansed oath. | 11. OTHER SIGNIFICANT CONDITIONS ] .
= Conditions contributing to the death bul ol
3 related to the disease or condition causing death.
19a. DATE OF OPERA. |.19b. MAJOR FINDINGS OF OPERATION , - 20. AUTOPSY?
;;f 9‘. TiON s 4 LA 2
= . i Yes D ) D
|| 212 ACCIDENT (Bpedity) 21b. PLACE OF INJURY (et lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) /7 (COUNTY) . (STATE)
h SUICIDE home, larm, factory, sireet, offiew bidg ate) | : ; , . -
2 HOMICIDE A Thee o
g 21d. TIME (Memh) (Day) (Year) (Hwar | 2o, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
mm.nr NOT WHILE "
J‘ INJURY AT WORK R .
8 N2z I hereby certify that 1 atended the dozeod from #L 1854, 10 ma:_im 1 last s0v the deceased
54 alive on , and tha! death occufred at ._7__ o from ¢ ge8 and on the date slated above.
g |l 2. SIGNATURE C/  (Degmoor titte) | Z3b. ADDRESS 23(: DATE SIGNED
pJ Lnid M Z/2y-52
E maggm.ucnzm- 24b, DATE : Z4c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn.meounty) 77 (state
& || Bury o™ | g-01-52 Osk Forest Birch Tree, Mo.
DATE R.'EC‘D BY LmA.L REGISTRAR'S SIGNA W7 —5— FUNERAL DIRLCTOR'S S1GMATURE ADDRESS
P Y7 R ~ Puncan Funeral Home Mtn View, Mo,

(Licensed Emh!m"a;::mm on Reverse Side)




a

- 7 7, P —————————————————————— ——————————————————————————— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that ther body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by meee

working under my persona! supervision.

Student coeciacissasrarnanaacasaannnnan vaan
Student Embalmer

- A o rasiliioe s o et Y '. = ot SRR
. Licensed Eml%\lo .
: , | P. 0. Addre ,Z&ug%a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not‘embalmed. fact should be so. stated above.




